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STATEMENT OF
ORGANIZATION

1. NAME OF = (Check if name Example:If typing, typa

COMMITTEE (in full) ... is changed) over the lines.
| Pine Bluff National Bank Political Action Gogmittee — Federal  , , , , | | | |

IllllflltiiiliLlLlIJ_lJlIIIEIIII{JIiiIIIIl!IIft

ADDRESS (number and street) P,0, Bax 7878 | . | | bt
v
s (Check If address 912 Sputh Poplay A , , | | | | N S Y N S O S T O I
L2 is changed)
Piog Bluff, . ] | AR | [71611 || 7878
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
FPBNBPACERBNB.Net | | | . | |\ |\ ¢ oo b

COMMITTEE'S FAX NUMBER
870, [-154Q |-[1250, |

R TR 1 P RTTY,

e

2. DATE ;,“!gw: LG Wm%mﬂmr

i G
3. FEC IDENTIFICATION NUMBER P 00278754 . ., .,

T

4. 1S THIS STATEMENT { !  NEW (N) OR

! certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complets.

Type or Print Name of Treasurer ita Williamson, PAC Treasurer

Lo (i o PRI 0 T
) L ' N (12 0 L34 L2006

Signalure of Treasurer

NOTE: Submission ¢f false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Fres BOO-424-3530 [HE"JiEBd 0272003)
Gnly Local 202-594-1100
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE {Check Ona)
(a) _ﬁ This committee is a principal campaign committee. (Complete the candidate infermation below.)
(b) .ﬁ ¥ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) \

Name of

Candidate ll!i!llli!lJI[[Ei!lll!EIlIiEtEIIIiIII{l
| = W2 ? - g

Candidate R Cifice s - State P,

Party Affiliation SR Sought; u House ﬂ Senate E President ng

Cistrict & . i

(c) M This commitige supports/opposes only one candidate, and i NOT an authorized committes,

Name of l

Candidate II!IiFl!JIllliiiIIiIiIIEII!lJIIII!IJl[lI

i femm——y (National, State | rﬂ“‘""“‘" - [Democralic,

{d) iﬂ;m;{ This commitee isa i* or subordinale) commitiee of the ¢ . i Repubiican, etc.) Party.

(e) ﬂ This commiliee is a separate segragated fund,

(f) - This“conimittee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

X3 committee.
€& Name of Any Canpected Organization or Affiliated Committee

Pine Bluff Natienal Bank . ., | | o L

N N I N SN SN NN R N N AN N JN S SN N N TN AN (N SN N T AU N U I D N O N A T

Mailing Address | POy Box 7878  , | Ll L Ll L]

Relationship

T I B B R N N B A N R A S N B B N B B B U N O N AR N
|Pine Bluff , . , | |, ] [AR| 71611  |-| 7878,

CITY 4 STATE A ZIP CODE A

]quq’n?c‘:efilIliiJIII1I!1i|!1||‘l£lii]|I1I11I_|

Type of Connected Crganization:

XX  Corporation : { Corporation wio Capital Stock . ! Labor Organization
Membership Organization ﬁm Trade Association imé’ Coaperative

lﬂﬂuz.PnF




[ 1

FEC Form 1 (Revised 02/2003) _ Paga 3
Write or Type Committee Name

Pine Bluff National Bank Political Action Committee — Federal

7. Custodian of Records: identify by name, addrass {phone number -- optional) and position of the person in possession of committee
books and records,

Full Name | Anita Williamson  , , |, | i TR T R I N N N Y A P e e
Mailing Address { P.D.y Box 7878 . o 0 U r bbbt
o S S N WA N U N T TN TN AU (N U (NN T N N N Y N N TN G N N O
'; Pipe Bloff  , , , , , , , , , , | [|AR} |71611 , |-| 7878,
LA
:”f[ Tille or Posilion'¥ CITY & STATE A ZIP CODE A
kY
:":r; | BAC Treasurer, , , , | | | | | ; | | | | Telephone number 1870, |- 333 |-i -’;2221 ’
- -‘

4 8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
i any designated agent {e.g., assistant treasurer),

E;l !Irr:::jer ’ | ﬁni(t:} Filligmson b b
Mailing Address 1 PeQ. Box 7838, , | , ) Lt
S U T T N N N N 0 Y N Y U A M T O B Y B A G O B B B Y B
Pipe Bleff ., , | [AR] _|7th1]1 - 71?'-{81
Title or Position¥ CITY A STATE A ZIP CODE a
| ?LAG 'FrFafsq’rﬁ’rt [ [ N IO Y I Telephone number lB?UE l‘l :?3? 1" ];2%2! l |
Full _Name of
E;:r?tnamd | Ghyck Morgan | i
Malling Address | (P.Q-;Box 7878, | | | | i ooyl 0Ly
N I N I [ JN N I S TR S (R W AN N A N [ A AN N (NN MU N N N N N A
Pine Bluff  , | | [AR] ( Jiell, || |7§?§
Title or Position'¥ CITY A STATE A ZIP CODE A
[ AN N N TN N N VU SN N SO I N T Y S I E Telephone number [B?OL I'l 513? |‘l ?IZ%ZI |

L _

FEJANDRZ. POF
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Deposltories: List all banks or athaer depositorias in which the committee daposits funds, hokds accounts, rents
safely deposit boxes or maintains funds,

Name of Bank, Depositary, etc,

|IP:F'an]qufIHfltiiqnflllIBqulllf!iJlIE!El!lliililii
Mailing Address PI'Q'IBP% za?al b1
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S T S T YA YA NN N NN N NN T AN R L N W N N T M O O O O A OO I B AR
Rine Bluff . ., ;| [;n];_[ I?liﬂlilil'l ?Br-!q

CITY A | STATE & ZIP CODE a

Name of Bank, Depository, etc.

I R Y N AN N SN O N N SO (N SN N W NN NN N NN SN N SN SN NS N A N NN N N A TR N B I
Mailing Address ! I I I (N [N N N N N A N SO T A N (NSO S S N (A O N S O N
G AN S I N S A I 5 S N I I Y N O Ny O N T O R N
E 4 4 1 4+ 3 1 ‘1 | 1t 4 1 1 /| I L_[_’ [ I | - | i
CITY A STATE A ZIF CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
D Hand Delivered
r Postmarked
|:[ USPS First Class Mail
. Postmarked (R/C)
|:| USPS Registered/Certified
Postmarked

|:| USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label [:l

Postmarked
I:’ USPS Express Mail

Postmark lllegible

E No Postmark

| Shipping Date -
m Overnight Defivery Service (Specify):f s/ &¥# /]~ f L

Next Business Day Delivéry D

| Date of Receipt
I Received from House Records & Registration Office
Date of Receipt
| Received from Senate Public Records Office
Date of Recaipt

‘ Received from Electronic Filing Office

Date of Receipt or Postmarked

E' Other (Specify):

G

PREPARER " DATE PREPARED

Y A e

(3/2005)



